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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Kiting Date 

"First "Name d Inventor 
Art Unit * 



Examiner Name 



Attorney Docket Number 



10/822.263 



01/12/2004 



JOHNNY R. LEDRPTTFR 



3677 



MILLFR. Wll LI AM 



AAT141 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313*1450 



Please withdraw me as attorney or agent foe the above identified patent application, and 
I 1 all the attorneys/agents of record. 

n the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[/] the attorneys/agents associated with Customer Number 



343b6 



NOTE* This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are- patent has been gran ted. legal services have bffn renewed per clients 

ENGAGEMENT I FTTFR. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 

□ The address associated with Customer Number: 



OR 



l/i 



Firm or 

individual Name 



Address 



City 



JOHNNY R. LEOBEl 7hH 



100 HARDWOOD DRIVE 



ADAIRSVILLE 



State 



GA 



Zip 30103 



Country 



USA 



Telephone 



Signature 
Name 



Date 



ASHKAN NAJAFI 



Email 



04/19/2006 



Registration No. 



Telephone No. 



49.078 

904-2flb-ob:>5 



NOTE: Withdrawal is effective when approved rather than when received. Unless there art M tew 30 days between appro*** of Withdrawal and the erptWon 
rfjft? Of & fane period tor response or possible extension period, thy request to withdraw is normally tfisoiwryv eti 



This collection of infunnation us required by 3f CFR 1.36. The infwmfttinn a required to obtain or retain a b*nent by me pubic which is to fa* (ana by the USPTO 
to prnc«4) an application. Confidentiality \s governed by 35 U S.C. 122 and 3/ CFR J.nandiu This collection »& estimated tu lake 12 minute* tn txmtplfcte. 
including gathering, preparing, and *ubrnitlmu Ihe completed application form tn ih« USPTO. l ime wtt vary dcpenHii 19 upon tne individual cii*« Any comments 
on the amount of tim« you require to complete this form andftw ^uQgestiona tor reducing this bu»i«n. should be sent to the Otfrf information Officer. U.S PaIer * 
and Tradcm*.* Office. U ft Department of Commerce. P O. Prw 1450. Alexandria, VA 2201 3-1450 Itf) NOT SENO FEES OR COMPLETED FORMS lO IHIS 
AnnRFSs send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need existence in completing the form, caff 1-BO(ypTO~9l99 and select option 2. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 

V 


Application Number 
Filing Date 


11/124,581 ^\ 
05709/20C5 


First Named Inventor 


RICHARD LEIGHT 


Art Unit 

Examiner Name 


3618 

5HRIVERJAMFS 


Attorney Docket Number 


BLT1980 J 


To; Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the attorneys/agents of record. 

I I the attomeystegents (with registration numbers) listed on the attached paper(s), or 

the attorneys/agents associated with Customer Number 34356 | 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this reauest are* patent has bffn crantfo, legal services have been rfnfrnfd pfr ci ifnts 
^ . " ENGAGEMENT LETTER. 


CORRESPONDENCE ADDRESS 


1.1 — 1 The correspondence address is NOT affected by this withdrawal. 

2. 13 Change the correspondence address and direct all future correspondence to: 




CT1 The address associated with Customer Number: 
OR 






rr] Firm or 

l*J Individual Name 


RICHARD I FIGHT 


Address 


4 MEADOW CREEK COURT 


City 


BALTIMORE State Mr) Zip 21236 


Country 


USA 


Telephone 




Email 


Signature 








Name 


ASHKAN NAJAH & J 


Registration No. 






Oate 


04/19/2006 


Telephone No. 




NOTE: Withdrawal is effective when approved rather than when received. Unless there are at least $0 days between approval pf withdrawal and the expiration 
data of a time oertod tor re$oo'i$& or oos&bte e*ter*&on oenod. the teovast lo withdraw »s no/maUv cfisaaomved. . 



i his rxilletrtiun t/f mTutntiiikm is t cquirrwl by 37 cfr 1 36 Tlic inftnniiiiiui i ii required lo obtain or retort a benetil by trie pubic which is to file (and by tltK U.SH I O 
to process) an application ConftrlftnfrAlily « governed by 35 U $ C 1?7 anil 37 OK 111 and 1 14 This collection is estimated to take 12 minutes to complete, 
inriiiciimj <j;rfhfiiiny. plowing. ~>nti jtutimiUirig ih* comnift'Ad application form to the u$PTO Time will vary depending upon the individual cw- Any comments 
on the amount or time you require lo complete mm form and/or suggestions for reducing this burden, should b« mint tu me Chiet information Officer, U.S. Paten* 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandra. VA P9313 1450 OO NO I SfcNO FEES OR COMPLETED FORMS K) I HIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA 22313-1450. 

IF you need assistance in completing the form, call 1-800- PTO-9199 and select option 2. 
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